Calliorma Department of Mental Health Laws and Regulations

2004 Edition — Now Available!
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Barclays Official Code of Regulations in collaboration with the California Department of Mental Health
is pleased to announce the 2004 Edition of the California Mental Health Laws and Regulations.
Containing all applicable California state mental health statutes and regulations the 2004 Edition pro-
vides a convenient reference resource for all mental health professionals in a single softbound book.
Important California mental health statutes and regulations included within the 2004 Edition are:
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Barclays’ official 2004 Edition of the California Mental Health Laws and Regulations is the most comprehensive and reliable regulations avail-
able anywhere. As the Official provider, we are the only source - public or private - who can guarantee this level of quality saving you time
and money. For more information on the 2004 Edition or to speak with a CCR specialist please call 1-800-888-3600 or visit us online at
www.barclaysccr.com. Additional information on this publication can also be found at the California Department Of Mental Health’s website
at http://www.dmh.ca.gov.

FOR FASTEST SERVICE: PLEASE CALL 1-800-888-3600 TO SPEAK WITH A CCR SPECIALIST TODAY!
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